MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63~049220

DEPARTMENT OF PUBLIC HEALTH AND WELFARE q

. T ’ A0 STATE FILE NUMBER
DO NOGT WRITE AMENDED Registration District No. _lS_anary Registration District No. -1003.__Rwi:hafl Ne. ,_!__g__()_Qu__ A -

n
ON THIS STUB FHHEoBEC2-0
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. {f institution: Residence before

a. COUNTY a. STATE /“-O b. COUNTY admission)
b. CITY {If guiside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limit

TOWN _S'I'Log”_g ! Oves, ToWN S')Lfocu‘ Yes Bfia O

<. FULL NAME OF (I: NQT in hospital, g7ocnﬂon) lnsife Limirs d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR [ // j) Yos B Fio O z jg“ﬁj : /v Yes O No B~

INSTITUTION
. NAME OF PECEASED First / Middie Lot 4. DATE f Month Day Year
OF

{Type or print) %-QNA’I e )“a-e Zﬂ/(eﬂ DEATH /- R e 62

5. SEX 6. COLOR OR RACE 7. Matriod [] Mever Marriod B|8. DATE OF BIRTH | 9- AGE (laaf birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

ﬂo Widowed [J Divarced [] /a /’(_/7 2 Maonths Days Hours l Min.
10a. USUAL OCCUPATION (Glve kin(o} work done | 10b. KIND OF BUSINESS OR INDUSTRY ? BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
14

during moxt n”ﬂczlkl?&lifu, aven if retired) NOH e A ‘,F,E jRK yl 5_’ &

13a. FATHER'S NAME 13b, ;; R’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“KoBert BaKew Dakeg. None2
15. WAS DECEASED EVER IN US ARMED FORCES? . 14, SQCIAL SECURITY NO. 17 Addrews
{Yas, nn,mnown) ' (If yes, BIVB\F%OI’ dates of service} Né” e %; ?‘Z :?%) /6 %L— ﬁ////a

18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: (MISET AND DEATH

IMMEDIATE CAUSE (a

/
Conditions, if any, DUE Tf

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 111, If decensed was female  was
diseass condition given in PART | (a) there a pregnancy in |sst 90 days.

] O Yes I O Ne I [Taknown
1%, WA%‘\UTOPSY [ 20a. ACCIDENT  SUICIDE HOMD|C|DE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury In PART | or PART Il of item 18.)
RMED? a [m]

V5 300
Rev. 4/59

TE AMENDED

2

DOCUMENT

PER
YES NO D

20c. TIMP OR Hour Month, Day, Year
INJURY am.
p-m-

20d. 1NJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

and las! caw :ﬁ:‘ alive on

21, | antended the deceased from ‘—}/9 f) to.
Ceath occurred at. S

m on the date stated above, and to the best of my knowlsdge, from the causes stated.

(Degree, title 22b. ADDRESS

/Zeoo

a. BURIAL, CREMAT, 23b. DATE 23¢c. NAME' OF CE RY OR CREMATORY /LOCATION (City, town, or county)

,E REMOVA sm- ) /1'/0— é 3 0 d/e c f
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE
TRice Funcrol Home ZXZ?M;»JWQ/ NEC & 1963

[I.lcenl Embalmer's Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

@. =L

s -

Stydent

Signature of Student Embalmer

Licensed Embalimer No.
P. O. Address ‘? ) ;\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure ta comply
with the above constitutes grounds for revocation of license).

If erbalmed by a STUDENT, he alse shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




